I[NTRODUCTION]{.smallcaps} {#sec1-1}
==========================

The trichilemmal carcinoma (TC) is a very uncommon cutaneous adnexal tumor that typically occurs on sun-exposed skin, mainly on the face, scalp, and neck regions.\[[@ref1]\] It is a malignant neoplasm with an indolent clinical course that originates from the outer root sheath of the hair follicle.\[[@ref2]\] It usually affects the elderly patients due to cumulative solar radiation exposure, and no sex predilection is present. In our case, TC presented in the posterior part of right helix, an area that has only been described once in the available medical literature.\[[@ref2]\]

C[ASE]{.smallcaps} R[EPORT]{.smallcaps} {#sec1-2}
=======================================

An 82-year-old man presented to our hospital in October 2017, with a 2 × 1.5cm nodular ulcerated, crusted, and mildly painful lesion of the posterior part of the auricle. The lesion had appeared approximately 1 year earlier and it had never been treated. The patient was a phototype II with blue eyes, and his skin was remarkably photodamaged with several actinic keratoses. We aimed to achieve a complete excision of the tumor with a good functional and aesthetic outcome, and we opted for a two-stage approach. The first stage consisted of wide local excision of the lesion of the helix \[[Figure 1](#F1){ref-type="fig"}\]. The resulting tissue defect was closed with a trapezoid-shaped skin flap, approximately 3.5 × 2cm, which was advanced from the mastoid region and attached with 5-0 nylon sutures. The mastoid's loss of tissue was covered with a full-thickness skin graft from supraclavicular region, which was also sutured with a 5-0 Vicryl rapid. The donor area of the skin graft was sutured with 4-0 nylon. After 3 weeks, the auricular flap appeared well perfused and ready for a second operation to detach the skin flap from the mastoid donor area, and to shape the new ear \[[Figure 2](#F2){ref-type="fig"}\]. The anatomopathological examination of the excised specimen revealed an ulcerated neoplasm, characterized by histological aspect compatible with TC. Ultrasound imaging was performed, which did not identify signs of metastasis or deep invasion. Five months after the operation, the ear appeared entirely healed, and no signs of recurrence were observed. The mastoid donor site had completely healed as well \[[Figure 3](#F3){ref-type="fig"}\].

![The first stage consisted of wide local excision of the lesion of the helix, the incision markings can be seen around the tumor](JCAS-13-149-g001){#F1}

![After second stage of the operation to detach the skin flap from the mastoid donor area and to shape the new ear](JCAS-13-149-g002){#F2}

![Five months after the operation, the ear appeared entirely healed, and no signs of recurrence were observed](JCAS-13-149-g003){#F3}

D[ISCUSSION]{.smallcaps} {#sec1-3}
========================

The term "TC" was first introduced by Headington.\[[@ref3]\] It is considered the malignant counterpart of trichilemmoma with low metastasis potential and usually good prognosis.\[[@ref4][@ref5]\] Nevertheless, seldom cases of deep invasion and local recurrence have been reported in the literature.\[[@ref6]\] Furthermore, in immunosuppressed transplanted patients, TC can have a very aggressive evolution with the development of metastasis to the liver and the lung. The pathogenesis of TC is not completely clear but sun exposure seems to be the major causative agent. However, this tumor has also been reported after radiotherapy treatment and it seems that preexisting burn scars may also predispose to its development. No standard treatment is available for TC. Surgical excision with 1cm safety free margins is considered the first choice for curative treatment, and regular surveillance without any adjuvant therapy is generally sufficient.\[[@ref7]\] Mohs micrographic surgery can be performed to track the pagetoid spread that sometimes is far into clinically normal skin.\[[@ref2]\] We have chosen to perform an intervention that would allow the anatomy of the ear to be preserved in its size, shape, and fold of the helix, without renouncing the safety of the procedure with regard to the complete excision of the tumor. The flap that we used allowed us to reconstruct the helix profile, restoring the natural anatomical thickness. Finally, this two-staged approach can be performed in the same day clinic under local anesthesia, avoiding the risks and complications of a general anesthesia, which becomes even more relevant in consideration of the generally advanced age of the patients.

C[ONCLUSION]{.smallcaps} {#sec1-4}
========================

Our two-stage surgical approach allowed the anatomy of the ear to be preserved after the complete excision of the tumor.
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